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Instructions: Substance Abuse Prevention Programs are those directed at individuals who do not require treatment for substance abuse.  Such
programs are aimed at educating and advising individuals on such abuse and providing for designated non-treatment activities to reduce the risk of such abuse.
The SDFSCA Governor’s Prevention Services Monthly Summary of Non-UCR Activities is to be completed for all Direct and Indirect Service activities provided by
designated Child Substance Abuse Prevention staff whose positions and expenditures are being reimbursed through the SDFSCA funds.  Summary is to be
submitted on the 10th of each month following the month summarized.  For example, the January 2004 Summary is due on February 10, 2004.  Submit to Dr.
Janice Petersen, Prevention/Early Intervention Team, at 3021 Mail Service Center, Raleigh, NC 27699-3021, or at Janice.Petersen@ncmail.net.  For
questions, contact Dr. Petersen at  (919) 715-5989.  (Electronic copy of form is available upon request.  As necessary, form may be duplicated). 
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